We report a case of 22-year-old young male who presented with a 3-month history of gradual and painless decrease of vision in his right eye (RE). On ophthalmological examination, best-corrected visual acuity in his RE was counting finger close to the face. Left eye ophthalmic examination was unremarkable. RE indirect ophthalmoscopy revealed multiple telangiectatic vessels, aneurysmal dilations, extensive yellow (lipid) exudation over the posterior pole along with perivascular exudation, and multiple sclerosed vessels in peripheral retina. Fluorescein angiography also revealed progressive leakage from telangiectasias, multiple aneurysmal outpouchings, extensive capillary dropouts, and vascular communicating channels in all quadrants. Spectral-domain-optical coherence tomography of macula demonstrated marked intraretinal fluid. Based on the above findings, a diagnosis of healed retinal vasculitis with Coats'-like response was made. The patient received 4-weekly two intravitreal bevacizumab injections which resulted in stabilization of the retinal findings and improvement in visual acuity.
Coats' disease describe a specific clinical picture of abnormal congenital telangiectatic retinal vessels accompanied by yellow subretinal exudates, with or without retinal detachment in the absence of any vitreal traction. [1] Coats'-like response refers to a fundus with the similar clinical appearance of Coats' disease in the setting of other ocular or systemic disease. [2] Till date, it has been described in various ocular disorders such as pars planitis, senile retinoschisis, pigmented paravenous retinochoroidal atrophy, retinitis pigmentosa, chronic ischemic branch retinal vein obstruction, and retinopathy of prematurity, as well as systemic diseases including muscular dystrophy, Senior-Loken syndrome (renal retinal dystrophy), Turner's syndrome, linear En Coup De Sabre scleroderma, and Leber's congenital amaurosis. [2] [3] [4] [5] [6] Retinal vasculitis is a sight-threatening intraocular inflammation affecting the retinal vasculature. To our knowledge, this is the first reported case of Coats'-like response in retinal vasculitis with its management.
Case Report
A 22-year-old young male presented with a 3-month history of gradual and painless reduced vision in his right eye (RE). There were no systemic complaints. On initial ophthalmologic examination, the patient's best-corrected visual acuity (BCVA) was counting finger close to the face in the RE, while the left eye (LE) was emmetropic. Anterior-segment examination was normal for both eyes with an intraocular pressure of 14 mmHg and 16 mmHg in the RE and LE, respectively, by applanation tonometry. RE fundoscopy revealed clear vitreous with multiple telangiectatic vessels and aneurysmal dilations along with extensive yellow (lipid) exudation over the posterior pole. Diffuse perivascular exudation along with multiple sclerosed vessels were also noted at the posterior pole and peripheral retina [ Fig. 1a This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
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Discussion
Coats'-like response refers to a vascular alteration (telangiectasia and aneurysmal dilatation) with lipid exudation in the setting of some ocular or systemic diseases. Retinal vasculitis may occur as an isolated idiopathic condition or secondary to some infective, neoplastic, or autoimmune disorder. Active vascular disease is characterized by white sheathing or cuffing of the affected vessels with or without macular edema followed by sclerosis of these vessels in healed stages. Late changes include telangiectasias, microaneurysms, and ischemia-induced neovascularization, and complications such as recurrent vitreous hemorrhage, traction retinal detachment, macular scarring, rubeosis iridis, and neovascular glaucoma, [7, 8] but Coats'-like response has never been reported as a cause of vision loss. The exact pathology of congenital or secondary retinal telangiectasia is not clear, but histopathological specimens show functional or structural loss of the blood-retinal barrier, microvascular atresia, and occlusion, which leads to vascular ectasia and collateral vessels. Possible etiology could be any vaso-occlusive event, autoimmune vasculopathy, or chronic inflammation causing structural damage to vasculature which may precede the development of retinal telangiectasias. [6] The Coats'-like response in our patient occurred because of damage to the retinal vasculature secondary to inflammation. The clinical significance of this entity arises from the fact that such an exudative response adds to the visual disability of the preexisting illness because of involvement of posterior pole with the ensuing macular edema. Hence, in such cases, treating the Coats'-like response and neovascular drive may help in improving the visual acuity as in our case. It has been suggested that massive vascular endothelial growth factor (VEGF) expression occurs due to retinal ischemia in chronic inflammation such as retinal vasculitis. Bevacizumab has been shown to be effective in reducing neovascular drive and stabilizing blood-retinal barrier secondary to vasculitis, if given 4 weekly, thereby hastening the process of resolution of subretinal exudation and macular edema. [9] Moreover, it also reduces the need for vitrectomy in the future. Our patient responded well to bevacizumab with marked resolution of subretinal exudates and edema. Although a small amount of macular exudation remained, it was stable thereafter and the patient's visual acuity improved. To conclude, this is the first reported case of Coats'-like response in retinal vasculitis. Use of anti-VEGF such as bevacizumab could lead to the stabilization of the retinal findings and preserve a good visual acuity in such cases.
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